WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

Eﬂ AﬂlGEASOF T

Registration District No....:2

MMERCE

l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. &= =7

Regisirar’s No.

” s

1. PLACE OF DEATH: .
St. Louis
denning's
{1t batsida ¢ity or towp limits, write “"RURAL" and nama of townahip)
{¢) Name of hospital or institution:
721 /

7 Bunice Ave
{1t notin hoapital or institution, writs streat number or location)
(d) Length of stay:

(a) County
(b} City or town

In hospital or institution

{8pecify whether

In this community
yedrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ swe. MiSsouri ® County.Ste Louis F£
]
(¢} Cityortown. Iennlng S o
(Il outside city or town limits, writa’ nURAL '} O
@ Steet No. 7. 217 Eunice Ave
(I rural, give location)
{¢) Citizen of foreign country? (Yes or Nao)

If yes, name country

MEDICAL CERTIFICATION

g N James Willism Lane
:U:;;' I’:AME - T 20. DATE OF DEATH: Month.... S ULY g0y 2nd
. veteran, - (e L N urity year. 1941 hour. l minpte....... 00 00,
name war. No one o ot et 1 2/’
¥ that I aiten t ece: IO, A
5. Colorar . 4. {a) Single, widowed, married,
o s Male /) . White| avegddarried
6. (b)) Nameof lnuband or wife... e 6. {€) Age of husband or wife if
Minnie Roberts Lane alive_._. 88 _years
7. Birth date of deceased Sept 5 1872
{Month) (Day) {Year)
8. AGE: Years Months Days 1f tess than one day Due to.... L% -
i 659 9 27 . .
. Due to
o. b TOTTE Haute / Indiana ©
- {City. towa, or county)} 7 (Stats or foreign country) " -
| 10. Usual o'ocupﬂrinn Ret];red - O(tll’::]rnt‘."(:uditwn:;.;.i.ai.; - D‘"""'a') """"" el
11. Industry or business Fl SCher Body Lo * s % A m
: Major findings: P
& (12 Neme..... LATKiD Lane ¥ Smeratins
= : ' i . F/4 v Underline
;f, 13. Birthplace /IllinOiS thheicc;':lése:g
’ a § foreirn 3 which dea
5 14, Maiden name .. (%“Jéﬁ"ﬁ Eé: btfo Odali ““w________ . couatey Of autopay. mn&e
g{ 5. Bithoface IllanlB . tistically.
= - (City, taws, or coanty) {Gtate or foveitn country) 22. 1f death was due to external causes, fill in the follgwing:
6. (a) Informant... MTS. Minnie Lane (a) Accident. suicide. or homicide (specify) [/
o) Address_.. 2217 Eunice Ave () Date of occurrence Y7 e
] id inj 2 ()
A7 @ Burial (8) Date thereof. 7/5/41 (¢} Where did injury occur (City or tom) (County) (Stat)
(Baria), ?;Z:Jm's:akl 40 (Hiﬁq‘h)bfbﬂ)}f?*'):m _)(d} Did injury oceur in or about home, on farm, in industrial place, in publie place?
() Place: b on an em MoDerLy M. Ve,
18. (a) Signature of funeral director. Stroot. - Carroll While at rk? /J_{ o (sf'd (‘e’)w ﬁg"ﬁi‘éf Injurg.—— —
(#) Address 4600 tﬁatw& Bridege Ave , {/3 "
4 gnature. ) .......
19. (o) ].9 %; }E_' Mt%#c i
(@) {Data tectived kocal reglsirar) / (Redstrar’s signature) ) Addms_.:g.g

/ v / /(Llcansed E‘.n#mer s Statement on Reverad Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby .,

.................. , Registered Apprentice No
working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure to comply wii
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact.should be so stated above.



